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DISEASES OF THE SUMMER AND AUTUMN OF 1845. 

The past season has been marked, throughout the whole of 
Northern Illihois, and, as far as we are informed, in the ad- 
joining States and Territories, by an unusual prevalence of 
disease, unequalled since the well known “sickly season” of 
1838. The diseases mostly prevalent, have been Intermittent 
and Remittent Fevers, which, however, have not by any means 
been so fatal as those of the period just mentioned. 

The Summer was unusually warm, but the drought, felt in 
many parts of the country so severely, did not extend to this 
region. But few cases of these diseases were observed before 
the month of July, during which, a very considerable number 
of cases occurred; the attacks increasing in frequency and 
severity during the month of August, and gradually diminish- 
ing, so as almost to cease in September. As usual, gastric 
and intestinal derangements were prevalent for several weeks 
before the appearance of these fevers, varying, however, in 
intensity, from those of the mildest character to the most se- 
vere cases of Cholera Morbus, Diarrhoea, and Dysentery, 
These were also the uniform forerunners of the febrile dis- 
eases, prevalent in former years. In regard to the Intermit- 
tents of the past summer and autumn, we have noticed nothing 
peculiar; they have been mostly of the mildest character, and 
arrested almost universally by the sul. quinine, in the dose of 
from ten to fifteen grains, administered immediately before the 
accession of the paroxysm. A repetition of the dose was but 
rarely required. An attack of the Remittent fever, was 
usually preceded by diminution or loss of appetite, with 
diarrhoea, alternating with costiveness. These, we have 
ascertained in numerous instances, to be the first perceptible 


deviations from a state of health, and they were succeeded by 
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the langour, lassitude, and inability to mental or muscular 
exertion, sometimes noticed as the first symptoms of the dis- 
ease. When these had continued for a time, the patient was 
attacked with shivering, sometimes slight, and alternating 
with flushes of heat, at other times persisting and attended 
wifh/trembling.. Pain in the head, back, and/limbs,| restless- 
ness, thirst, and nausea, were the attendants upon this stage. 
The hot stage soon succeeded to the cold, and in this, the 
symptoms we have just mentioned were increased together 
with the re-action and activity of the circulation. No definite 
limits can be assigned for the continuance of the hot stage, 
this varying from a few hours to two or three days, when it 
was followed, in most cases, by a very perfect remission, and 
in, many, by abundant and general perspiration. The second 
accession of the febrile paroxysm (when it occurred) and its 
course, were similar to those of the first, but in nearly every 
case, such return was prevented by proper treatment. No 
cases occurred within our knowledge of a congestive form, or 
in which the re-action did not take place. On the whole, we 
should say that the Remittent fever of this season, was dis- 
tinguished from those of 1838 and ’39 by its greater mildness, 
and. by the more constant presence of symptoms of gastric 
affection. _The treatment which we found most successful, 
was the administration in the earliest stage of free evacuants, 
of Emetico-Cathartics, or a purge of Calomel without the 
emetic.. These were followed at the earliest symptoms of 
remission by the sul. quinine, in quantities of from 9j to Djss, 
given usually in doses of gr. v., repeated every three hours. 
This rarely failed to arrest the disease, and when it did not, 
had the uniform effect of greatly moderating the second pe- 
roxysm. This manner of administering the quinine was pre- 
ferred after numerous trials, to the use either of smaller or 
larger doses,;.as being most effectual and attended with fewest 
inconveniences. In some cases of great irritability, it was 
combined with opium with advantage, gr. j. being added to 
each..dose, and: in others of imperfect remission with diapho- 
retus... We are. well aware that quinine, either alone or com- 
bined with opium, has been administered in many parts of 
the country, in much larger doses than those we have named, 
but we think these sufficient and preferable for the manage- 
ment of the disease as, it occurs in this latitude. Searcely 
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any cases were accompanied with such local affection as to 
require the use of blood-letting; and out of a great number of 
cases, no opportunity presented itself of studying the morbid 
anatomy of the disease. This diminished mortality from that 
of former years, we ascribe principally to two sets of causes: 
1st. To the use of a more judicious practice, instead of that 
by drastic purgatives, which formerly. prevailed. 2d. To the 
milder character of the disease, induced by the more general 
cultivation of the country, and the amelioration of the condi- 
tion of the inhabitants. _We have abstained from a more 
detailed description of the disease, from its being so familiar 
to our readers, and from all speculations upon its cause which 
are of little practicable utility. We may add, however, that 
the Intermittent and Remittent fevers, from the manner in 
which they appear in common, as well as from.the effects of 
similar treatment in both, are to be regarded only as different 
forms of one and the same affection. D. B. 


BIBLIOGRAPHICAL NOTICES. , 


The, Principles and Practice of Obstetric Medicine and Surgery 
in reference to the Process of Parturition. Illustrated by one 
hundred and forty-eight figures. By Francis H. Rams- 
BoTHAM, M.D., Fellow of the Royal College of Physigians: 
Consulting Physician in Obstetric, Cases to, andLecturer 
on. Obstetrics and Forensic Medicine at the London Hospi- 
tal, &c. &c. A new edition, from the enlarged and revised 
London edition; pp. 519; 8vo. Philadelphia: Lea & 
Blanchard, 1845. (From the Publishers.) 


This is a reprint of the last London edition. which has been 
revised and much enlarged by the author. The first edition, 
by its extensive circulation in this country and Europe, proved 
its own merit. To the presert edition the author has added 
essays on the Diseases of the Pregnant and, Puerperal states, 
and on Abortion, with an appendix containing valuable statis- 
tical tables, founded on the Practice in the Royal Maternity 
Charity. The work as it now stands has been deserved] 
pronounced “the best authorized exponents of British Mid- 
wifery.” The figures are numerous, and in design most 
admirably adapted to illustrate the subject, and in execution, 
as lithographic specimens, are scarcely to be surpassed, As 
a work on pure Obstetrical Science, we do not hesitate to 
pronounce it the most complete that it has been our pleasure. 
to.examine. With clear type, good paper, and capital exe- 
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cution, it forms a very handsome volume, and a most valuable 
addition to the library of every bo mononay or student of med- 
icine. (It may be obtained of Messrs. Brautigam & Keen, 
Chicago.) Ep. 


A Dictionary of Terms used in Medicine and the Collateral 
Sciences. By Ricuarp Hosiyn, A. M., Oxon. First 
American from the second London edition, with numerous 
additions, by Isaac Hays, M. D., editor of the American 
Journal of the Medical Sciences. Philadelphia: Lea & 
Blanchard, 1845. (From the publishers.) 


This is a neat duodecimo volume, intended as a convenient 
manual of reference, for the definition of medical terms and 
their etymology. It is not intended to take the place of larger 
works, but from its conciseness and clearness when definitions 
and not essays, are required, is more convenient for constant 
reference. ‘To the English edition the American editor has 
made additions and alterations, adapting it to the wants of 
the American readers. He has introduced the native me- 
dicinal plants, and brought the work into conformity with the 
U. S. Pharmacopceee. This little volume should be on the 
table of every practitioner, and in the possession of every 
medical student. (For sale by Brautigam & Keen, Lake 
street, Chicago.) Ep. 


The mr Yearly Abstract of the Medical Sciences. Edited b 
W. H. Rankine, M. D., Physician to the Suffo 
General Hospital. New York: J. & H. G, Langley, 1845. 


We have been favored with the first half-yearly number of 
Vol. I, of this new and valuable periodical. It professes to 
be “a practical and analytical digest of the contents of the 
principal British and continental medical works, published in 
the preceding six months; together with a series of critical 
reports on the progress of medicine and the collateral sciences, 
during the same period.” In the present number, these pro- 
fessions are excellently well carried out. The half-yearl 
number contains 372 pages, and presents a complete synopsis 
of the advances made in the medical sciences for the last six 
months. Not the least among the many excellencies of the 
work, is the admirable arrangement of the various excerpta 
and reports; the convenience of reference being thus materi- 
ally facilitated. Departments of medical science, but too 
much neglected in other retrospects, receive in this the notice 
their growing importance deserves. Among these may be 
mentioned Pathological Chemistry, Forensic Medicine, Physi- 
ology and Microscopic Anatomy, the reports on which, in 
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addition to those of the branches more usually discussed in 
similar periodicals, are full and satisfactory. Republished 
at the remarkably low price of $1.00 a year, in advance, we 
have no hesitation in pronouncing it the cheapest periodical 
within our knowledge. Subscriptions, &c., to be addressed 
to the care of J. & H. G. Langley, No. 8, Astor House, New 
York. Ep. 


‘MEDICAL INTELLIGENCE. 


Lexineton, Kentucxy, Sept. 17, 18465. 

To the Medical Public—The Chair of Obstetrics and the 

Diseases of Women and Children, in the Medical Department 

of Transylvania University, is at present vacant; and with a 

view to fill it in the best possible manner, applications for the 

appointment are invited from the medical profession. Com- 

munications on the subject must be sent to the Dean of the 

Medical Faculty, prior to the 30th day of January next, when 

the selection will be made. It is proper to state, that the 

successful candidate will be eal to make Lexington the 

place -of his permanent residence, and that the name of no 
other applicant will be made public. 

M. C. JOHNSON, 
Chairman of the Board of Trustees, 
Transylvania University. 


Ce 


PRACTICAL MEDICINE, &c. 


We would invite the careful attention of our surgical read- 
ers to the following observations from the lectures of Sir Ben- 
jamin Brodie, now in course of publication. Having space 
for but a small part of his observations, we are obliged to 
refer to the work itself for further information. In the mean 
time, by directing attention to the subject of Hysterical affec- 
tions, simulating scrofulous diseases of the hip joint, we hope 
to render a service to the profession, perhaps also to some 
patients laboring under the disease. 

The liability to hysteria is, in fact, among females, one of 
the severest penalties of high civilization. It is among those 
who enjoy ket are supposed to be the advantages of afflu- 
ence and an easy life that we are to look for cases of this des- 
cription, not among those who, fulfilling the edict of the Deity, 
“eat their braad in the sweat of their face.” 1 do not hesitate 
to declare, that among the higher classes of society, at least 
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four-fifths of the female patients, who are commonly supposed 
to labour under diseases of the joints, labour under hysteria, 
and nothing else. 

Frequently the symptoms . are referred to the hip-joint. 
They then have a considerable resemblance to those of dis- 
eases in the bones or cartilages, yet a minute examination of 
the case will rarely leave you in doubt as to your diagnosis. 

There is pain in the hip and knee, which is aggravated by 
pressure and the motion of the limb, and the patient often lies 
fixed in one position on the bed or sofa. You will say, “are 
not these indications of a diseased hip-joint?’’ But observe 
further. The pain is not in general fixed in any one part: it 
belongs to the whole limb. The patient winces, and some- 
times screams, when you make pressure on the hip, but she 
does the same if you make pressure on the ilium, or on the 
side as high as the false ribs, or on the thigh, or even on the 
leg as low as the ankle; and everywhere the morbid sensibil- 
ity is chiefly in the integuments. If you pinch the skin, lifting 
it at the same time off the subjacent parts, the patient com- 
plains more than when you forcibly squeeze the head of the 
thigh-bone into the socket of the acetabulum. As her atten- 
tion is more directed to the examination, so the pain, which 
she suffers from it, is aggravated; and if her mind be occupied 
in conversation, she will scarcely complain of that, which 
would have occasioned torture otherwise. There is no wast- 
ing of the glutet muscles, and no flattened appearance of the 
nates; and the aspect of the patient is different from that 
you would expect to find if the bones and cartilages of a joint 
were in a state of ulceration. Neither are there those pecu- 
liar and painful startings of the limb at night; attended often 
with frightful dreams which mark the existence of the last 
disease. The pain will sometimes prevent the patient falling 
asleep, but, if once asleep, she sleeps soundly for many suc- 
cessive hours; and this state of things may continue for weeks 
or months, or even for years, without leading to abscess, or 
any further ill consequences. There may be a suspicion of 
abscess, (I have known this in a great number of instances) 
but the ‘suspicion is never realized. Sometimes there is a 
general tumefaction of the thigh and nates, the consequence 
either of a turgid state of the small vessels, or of an effusion 
into the cellular texture (I suppose of the former, as the parts 
do not pit, or remain MP we after pressure); but this is en- 
tirely different from the swelling of an abscess. Ina few rare 
instances there is a more defined and circumscribed swelling, 
but still it is altogether different from that of abscess. ‘There 
is no perceptible fluctuation, and I can compare it to nothing 
better than a wheal of urticaria of unusual magnitude. A 
careful examination will always enable you to distinguish 
these swellings from abscess. For the satisfaction of others, 
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T have sometimes made a puncture with a grooved’ needle; or 
some other convenient instrument, the introduction of which 
would have detected matter, if matter had existed. 

I have said that, in these cases, there is no wasting of the 
glutei muscles; and no flattened a of the nates. It 
is, however, not uncommon to find much alteration in the fig- 
ure'of the parts, of another kind; namely, a bulging of the 
pelvis posteriorly, at the same time that it is elevated, on the 
side of the disease, so as to make an acute, instead of a right 
angle, with the column of the vertebrae. Of course, under 
these circumstances, the limb is apparently shortened, and 
when the patient stands erect, the heel does not come in con- 
tact’ with the ground. A superficial observer may be led to 
believe that there is an actual dislocation of the hip; and; 
indeed, it requires a careful examination to enable the surgeon 
to understand that all this strange distortion is but the result 
of the prédominant action of certain muscles, and of a long- 
continued indulgence itt an unnatural position. 

When the symptoms are referred to the knee, they beara 
neat tesemblance to those which have been just described: 
There is great tenderness of the joint; but the patient suffers 
more from pinching of the skin than pressure, and the morbid 
sensibility extends for some distance up the thigh, and down 
the leg, perhaps as low as the foot and ankle. She suffers 
less from an examination when the attention is fixed on other 
matters than when it is directed to the affected parts; and 
she does not usually complain when pressure 1s made on the 
heel, so as'to press the articulating surface of the tibia against 
that of the femur, provided that care be taken at the same 
time to produce no motion of the joint. In most instances 
the leg is kept extended on the thigh, whereas, in cases of 
real disease in the knee joint, it is usually a little bent. The 
symptoms may continue in this case, also, without any mate- 
nial alteration for an indefinite time; for weeks, or months, 
even for years, the joint retaining its natural size and figure: 
but occasionally a slight degree of tumefaction is observable, 
especially on the anterior part, over, and on each side of, the 
ligament of the patella. The tumefaction is not to be con- 
founded with a general enlargement of the joint, by which 
rs mod are frequently perplexed and’ misled, the result, not 
of the'disease, but of the remedies employed. I refer to cases 
which have been misunderstood, and mismanaged by the 
application of’ blisters, issues, and a succession of various 
counter-irritants. 

What I have now stated may be’ sufficient to enable you 
to understand the nature of the symptoms which you may 
expect to find where these hysterical affections occur m the 
other joints of the extremities. ‘The following observations 
aré equally applicable to all'these cases, and while they are 
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necessary to complete the history, will be found of use in 
enabling you to form a correct diagnosis. 

The patients thus affected are, for the most part, not much 
above the age of puberty. 

In many instances they labour under some irregularity with 
respect to menstruation; while in others this function is in no 
respect different from what it is under circumstances of per- 
fect health. 

Those who labour under habitual coldness of hands, have 
a weak small pulse, and afford other indications of a feeble 
circulation, are more liable than others to suffer in this man- 
ner; yet occasionally we find these symptoms existing in 
combination with a florid countenance and a sufficient devel- 
opement of animal heat. 

In some instances the joint to which the symptoms are 
referred, and even the whole limb, is affected with a remark- 
able alternation of heat and cold. Thus in the morning the 
limb may be cold, and of a pale or —_ color, as if there 
were scarcely any circulation in it; while towards the after- 
noon it becomes warm, and in the evening is actually hot to- 
the touch, with the vessels turgid and the skin shining. This 
state of things is often a source of serious alarm to the patient, 
and even to the medica] attendant, but I never knew it to be 
followed by any ill consequences. 

The majority of the patients thus affected exhibited other 

roofs of their liability to hysteria. Sometimes they have 
boon subject to the usual paroxysms of hysteria, which have 
ceased on the local symptoms showing themselves; and a 
recurrence of the former has been followed by an abatement 
of the latter, or by complete recovery from them. 

Not unfrequently the origin of these symptoms may be 
traced to a severe illness, which has left the patient in a state 
of great physical exhaustion; at other times they are as clear- 
ly to be attributed to some moral having a depressing influ- 
ence on the constitution. In like manner the agency of moral 
causes, especially of those which compel the patient to make 
much physical exertion, often leads to her recovery. But we 
must not be led by this last-mentioned circumstance to adopt 
the harsh conclusion, that these symptoms exist only in those 
who are of a fanciful and wayward disposition. Young wo- 
men of the highest moral qualities, and of the strongest under- 
standing, are not exempt from these maladies; but it must at 
the same time be acknowledged that a cure is more easily 
attained in them than it is in others. 

Although there are none of those painful and involuntary 
startings of the limbs which occur in combination with caries 
of the joints, spasmodic actions of the muscles of the limbs 
are not uncommon in the cases of which I am now speaking. 
In some instances convulsive motions of the limbs are produ 
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ed, by pinching, or even lightly touching the integuments. 

These bear no very distant resemblance to the movements of | 
chorea; and it is worthy of notice, that they do not occur if 
it can be managed, at the same time, that the attention of the 

patient should be otherwise directed. I have also known 

them to take place independently of any manifest exciting 

cause. In some cases which have fallen under my observa- 

tion, the limb was at irregular periods violently agitated, so- 
as almost to throw the patient off her couch. 

In these cases there is always a sense of weakness in the 
limb, which for obvious reasons becomes aggravated in pro- 
portion as the muscles have been for a longer time in a state 
of inaction. While the pain and morbid sensibility of the joint 
are gradually subsiding, the sense of weakness increases, un- 
til at last it is the predominant symptom. Under these cir-- 
cumstances the patient often says, “I have no pain, but I 
cannot walk, because the limb is so weak.”’ Weakness of the 
muscles, however, is not the only circumstance which inter- 
feres with the speedy recovery of the use of the limb in these 
cases. The tunics of the small blood vessels, when the limb 
has been long kept in the horizontal posture, seem to — 
of the condition of the muscles; and when the foot is first put 
to the ground, the skin assumes in consequence, a red color, 
sometimes amounting to a purple hue, as dark as that which, 
when limited to a particular spot, is often the precursor of a 
vesication. 

The symptoms which have been described for the most 
part come on gradually. In the majority of cases they.sub- 
side gradually also; but sometimes it is otherwise, and they 
vanish all at once without any evident cause. For example: 
in the year 1834 I was consulted respecting a young lady 
labouring under a well-marked hysterical affection, simulating 
disease of the hip-joint. As she was not a resident of London 
I had no opportunity of watching the progress of the case; but 
I have lately received the following account of it from Dr. 
Mortimer, the surgeon at Haslar Hospital:—Her symptoms 
had continued nearly unaltered for nearly two years, when 


-one night, on turning herself in bed, she said that she had a 


feeling as if something had given way in her hip, and from 
that moment she was quite well. 

Another young lady was brought to London for my opinion 
in October, 1833. She also was supposed to labour under a 
disease of the hip-joint. After a careful examination of her 
case, I was satisfied that it was one of hysterical affection, 
and that there was no actual disease of the joint. I recom- 
mended her to leave her couch, to which she had been con- 
fined, and to take exercise, especially on horseback. Being 
a sensible and well disposed person, she followed this advice, 
in spite, I doubt not, of a good deal of inconvenience in the 
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first instance. After the lapse of a year, I received \frotn her 
father the following statement respecting her:—*In pursu- 
ance of your advice, she began to use the limb more freely, 
but with little alteration as to pain and lameness until about 
six weeks ago, when, by a fall of the donkey on which she 
was riding, she was thrown over the animal’s head, standing 
on the foot of the lame limb, with her weight upon it. She 
felt immediately what she describes as a sudden snap, as if 
something near the joint had given way. This was attended 
with a violent acute pain, which, however, lasted only a short 
time. She was replaced on'the donkey, and rode home,'a 
distance of four miles. ‘To her great surprise, the former ha+ 
bitual pain had entirely discontinued, and there has been no 
return of it since. She was able to walk up ‘and down stairs 
without difficulty or pain, and now walks a considerable dis- 
tance, ‘using the one leg as freely and as well as the other. 
Her general health is improving rapidly, although she is still 
weak. There has been no hysterical fit since the accident; 
in short, the cure has been complete.” However, the Cure 
Was not permanent. Three months afterwards the complaint 
recurred, having the same character as formerly, except that 
it was not now combined, as it had ‘been in the previous ‘até 
tack, with other hysterical symptoms. She was at this time 
‘on the continent, and I have not ‘heard the résult of the case. 

I have hitherto described these cases as if the symptomis 
‘were peculiar to the female sex; but it is not so in reality; I 
have known several (though by comparison certainly rare) 
instances of males being affected in the same manner. I €m- 
ploy the term hysteria because it is in common use, and be- 
‘cause it would be inconvenient to change it for another; but 
the etymology of it is undoubtedly calculated to lead to a great 
‘misapprehension with respect to the pathology of that disease. 
It belongs, not to the uterus, but to the nervous system; and 
there is no one who is much engaged either in medical or in 
sargical practice, who will not be able to bear testimony to 
the accuracy of Sydenham’s observation on this subject:— 
““Quinimmo non pauci ex tis viris qui vitam degentes solitarum, 
chartis .solent impallescere eodem morbo tentantur.” 


Gout and Rheumatism—their Pathology and Treatment.—Dr. 
Bence Jones’s treatise,* in which he. endeavors to apply. the 
physiological and chemical doctrines of Liebig. to the aecidiie 
tion. of the pathology and therapeutics of gravel, calculus, and 
gout, has already been a in this Journal.. Dr. Todd,t 

ough admitting the humorial origin of gout and rheumatism 


————ae 





* On Gravel, Cuculis, &e., by H. Bence Jones, M. B.; London, 1842. 
+ Croonian Lectures; by R. B. Todd, M. D., 8vo. 1843. 
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denies that lithic acid is the materies morbi in gout, which 
must, he thinks, be looked for as a compound derived from 
the unhealthy action of the stomach and duodenum, and which 
being taken into the blood, unites with elements of bilé that 
have accumulated there, through defective secretory action of 
the liver. The copious deposits of lithic acid often observed 
in the urine for weeks or months without the occurrence of 
gout, he thinks sufficiently prove that lithic acid cannot be the 
materies morbi, and in like manner he infers, from the non- 
existence of lithic acid in excess, in the urine in certain casés 
of gout, “that the morbid element of the disease may be 

resent independently of lithic acid; and he particularly 
insists that low, depressed states of the system are favorable 
to the development of the gouty paroxysm. Rheumatism he 
believes to consist in the presence of the same morbid element 
(lactic acid) in the blood, and calls attention to the important 
fact that the rheumatic diathesis may exist without presenting 
the usual phenomena of rheumatism, and that in this condition 
the heart may become seriously affected. The cardiac in- 
flammation may in fact be primary, and when co-existing with 
the articular affection, is not usually to be viewed as the re- 
sult of metastasis. He devotes a chapter to the connection 
of rheumatism and uterine derangement, and adduces import- 
tant reasons for believing that the accumulation of rheumatic 
matter in the blood may be the result of defective uterine 
action. 

M. Briquet having employed with advantage sulphate of 
quinine in the treatment of typhoid fever, has had recourse to 
it in acute rheumatism. In Fe memoir, read to the French 
Academy,* he has detailed 23 cases treated in the following 
heroic manner: On the first day, 4, 5, or 6 grammes (3j'to 
3iss.) of the sulph. quinz (according to the age, &c., of the 
patient) were given, suspended in mucilage, in divided dosés 
in the course of twelve hours. The same doses were repeat- 
ed on the second and third days, when the symptoms had 
usually abated, and the doses were gradually diminished by 
gts. xx. per diem. The average duration of the pain and 
swelling of the joints was from three to five days. In more 
than one third there was cardiac complication, recent or 
chronic. In all but four there was a marked abatement of 
the symptoms in twenty-four hours. The date of the affec- 
tion did not influence the cure. Relapses occurred in two 
only. M. Devergie, in testing Briquet’s statementst began 
with smaller doses, and gradually increased them, and made 
trial of the same remedy in chronic cases. He confirms 
Briquet’s views, except that in acute cases he would give 


*@ Sance, Oct. 15, 1842; Gazette des Hépitaux, Nov. 17. 
t Gazette Médicale, Dec. 30, 1842. 
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‘smaller doses than in the chronic. Other examples of the 
efficacy of Briquet’s plan may be found scattered through the 
French journals, .and Signor Mascheroni treated 40 cases in 
the Lodi hospital* with the best results, two or three only 
presenting any cardiac affection. The general result, how- 
-ever, of the investigations to which Briquet’s memoir has led, 
is decidedly opposed to both the safety and utility of his plan. 
Several fatal cases have occurred in the French hospitalst 
from these heroic doses. The-conflicting opinions in reference 
to the toxical effects of large doses of quinine induced M. 
-Melier to investigate the whole subject afresh, and Messrs, 
Andral, Beguin, &c., have reported on the memoir presented 
by Melier to the French Academy.{ His experiments sufh- 
ciently prove the poisonous effects on dogs, of large doses, 
viz: gr. 15 and-upwards. The blood was always found fluid, 
and the brain, lungs, and gastro-enteric mucous membrane, 
congested. The symptoms in men and dogs are similar, viz: 
intoxication, disturbance of the senses, diarrhoea, heematuria, 
amaurosis, deafness, (very frequent) aphonia, delirium, coma, 
epileptiform, convulsions, and death. [These statements 
correspond with those of Giaccomiri, as the result of his ex- 
periments; ‘Annali Univers. di Medicina.” March, 1841] 
Melier shows that the utility of moderate doses of quinine in 
certain forms of rheumatism had been long ago pointed out by 
other physicians, e. g., Morton, Leroy, &c., ab § the reporters 
refer to Haygarth’s clinical researches, who obtained the best 
results from doses of gr. 10 and upwards of bark every four 
hours. Dr. Popham’s observations on this subject$ induce 
him to believe that bark is most nseful in the fibrous form of 
rheumatism, and after the more acute symptoms have been 
combated by antiphlogistic means. If cardiac symptoms are 

resent, the bark should be deferred until these are overcome. 
Bosodicity ot the symptoms, whether produced by the treat- 
ment or peculiar to the attack, calls for bark, and especially 
when profuse colliquative acid sweats are present, and the 
pulse small and feeble. Dr. J. J. Furnivall] contends that 
acute rheumatism consists essentially in an acid state of the 
blood, and that the best treatment consists of the use of alka- 
lies and antiphlogistics, since adopting which, he has never 
met with a i example of cardiac complication. The 
treatment of rheumatism by large doses of nitre has also at- 
tracted much attention, M. Martin Solon appears to have 
been led to this mode of treatment by the A cuah Bir of 





* Gazetta Medica di Milano, Feb 1843. : 

+ L’Examinateur Medicale, t. iii., No. 16; and Gaz. des ae April, 1843. 

$ Bulletin de l’Acad. Roy. de Méd., 31 May and 15 June, 1843. 

§ Dublin Medical Journal, Sept. 1844. 

|] Lancet, June J, 1844. : 

@ Bull. de l’Acad. Roy., &c., t. ix. p. 130. See also, for farther observations on 
aitre treatment, Allgem Med. Cent. Zeitung, 25 Mar. 1843, par Dr. C. F. Bartels. 
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Brocklesby, Macbride, and others, and by the consideration 

of the contra-stimulant, temperaut qualities of the salt. Since 

1840 he has thus treated 33 cases of severe acute rheumatism, 

demanding active means, of which 20 were cured from the 

second to the seventh day of treatment. Nitre, he states, is 

easily tolerated by rheumatic patients in doses of from 3v. to 

ixv., in the 24 hours, if. given in large quantities of diluent 

drinks. It is in acute cases only that it is useful, and its sole 

apparent effects are diminution of the heat of the skin, and of 
the frequency of the pulse. It prevents the occurrence of 
endocarditis, and shortens the period of convalescence; but in 

complicated cases does not supersede the necessity for blood- 

letting. M. Monneret,* however, in an instructive memoir on 

the comparative effects of treatment by colchicum, nitre, and 

blood-letting, states that the influence of nitre on the progress 
of eight severe cases appeared abosolutely null. Neither the 

heat of the skin nor quickness of the pulse was in the least 
affected. Professor Forget,t on the contrary, contends that 
nitre in large doses is a remedy of real efficacy in certain cases, 

and that in doses of from 8 to 45 drachms, given with diluents, 

it is rarely productive of any ill consequences. M. Requin’s 
experiments are strongly corroborative of the efficacy of Dr. 

Corrigan’s treatment by opium, but do not justify the aban- 
donment of depletion.—Brit. and For. Med. Rev., in Bull. of 
Med. Science. 


Case of Ascites, cured by the Injection of a Stimulating Fluid 
into the Peritoneal Cavity.—Mrs. Newman, of Warren county, 
N. J., aged 40, mother of eight children, had been in declining: 
health for a year or more previous to Dr. Clark’s seeing her ; 
a short time before which she was supposed to be again with 
child. Her debility and emaciation increased, and also a dis- 
tension of the abdomen, added to which she had a prolapsus 
of the bladder. Dr. Clark saw her for the first time on the 
30th of November, 1843; he found her in this miserable con- 
dition, with poor appetite and fever, suffering constan uneasi- 
ness while sitting, and pain when on her feet. Ail ordinary 
remedial medical agents were us2d to no purpose, and on the 
14th of December, Dr. C. deemed it necessary to perform 

aracentesis abdominis, and he drew off 53 gallons, She 
re the operation well. Emaciation, however, continued to 
advance. She now submitted to small bleedings, and the 
belly filled more slowly. On the 4th of January, 1844, she 
was again tapped, ad wave 34 gallons; her decline was now 
more rapid; no appetite, and great emaciation. It now 
seemed evident to Dr. C. that but one more tapping could be 
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borne—he considered that the debility induced by the opera~ 
tion, would so lessen the liability to inflammation, that he felt 
justified in injecting an astringent infusion, and thus produce 
some alterative effects upon the secreting surface of the peri- 
toneum. On the 23d of February, she was subjected to the 
operation the third time; 3 gallons were removed. She was 
now very prostrate, requiring powerful stimuli. Her physi- 
cian had prepared an infusion of the dried sliced fruit of the 
persimmon, aad Virginiana); with this he charged .a 
ten ounce syringe, to which he attached a large sized cathe- 
ter. This he introduced several inches into the wound in the 
abdomen—he allowed it to remain in ten minutes, when the 
belly was emptied by pressure upon its walls... The doctor 
continued his personal attendance at the bedside 24 hours, 
Prostration was extreme; but reaction became established at 
the end of 24 hours, and in 36 she had some fever, and great 
tenderness of the abdomen. She could nut move nor speak 
above a whisper during the first 36 hours. Tepid fomenta- 
tions were applied to the abdomen, and continued until a 
bandage could be borne. 

A profuse bronchorrhcea had now set in, and in an hour a 
silk handkerchief would become saturated. This was, 
on the third day after the last tapping—it was checked by 
inhalations of > ecuxdae ch drove the water from the lungs 
to the skin. The diaphoresis becoming too profuse, it wag 
stopped principally with lime water, and frictions with pep- 
per and brandy. After four or five days, the discharge from 
the lungs returned, and a similar medication drove .it again 
to the skin, The same applications were re-applied, and at 
the same time the inhalations, During the metastases, the 
water discharged decreased in quantity, and the patient’s ap- 
petite increased. A gastrorrhcea now occurred; constant 
nausea,, frequent retching, and some yomiting at intervals. 
An. emetic was given, and the morbid tendency seemed over; 
come. The urinary secretion became fully established, and. 
she recovered, so that by the 10th of June, 1844, all her 
functions were fully restored, and since that time she has 
enjoyed perfect health. 

..4 make no comment on the case, and would merely call 
attention to the recent experiments of M. Velpeau, an account 
of, which was given in a number of the American Journal of 
last year. 

The part of the above case was placed at my disposal 
by Dr. William C. Clark, an eminent practitioner, of twenty, 
years standing, and who had charge of the patient —American 
Journal of Medical Science. 


Delirium Tremens.—The following .remarkable case of de- 
lirium tremens, is given by Mr. 8. Flood, in which, after'try- 
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ing ‘opium, fully, with tartar, emetic, digitalis, &c., without 
effect, belladonna was employed in the following way... A 
large plaster having been applied between the. scapule, the 
cuticle’ was, stripped off, three inches long and two wide, and 
a plaster of pure extract of belladonna applied to the denuded 
gurface,. ‘The man was, at the time, in a state of furious de- 
jjrium, with contracted pupils, pulse 100, weak, and very 
irritable ; and had not slept for 360 hours. So acute was the 
pain produced by the plaster, that he was instantly subdued ; 
and entreated its immediate removal. In three minutes. he 
eeased to complain; in five minutes there were slight twitch, 
ings of the muscles of the face and arms, his utterance became 
indistinct, and he kept up a stupified laugh like a man much 
intoxicated ;, the pupils began rapidly to dilate, and in seven 
minutes were open to their fullest extent. He now became 
very drowsy and begged to lie down; the belladonna, there- 
fore, was sponged off, simple ointment applied, and he then 
fell back on his pillow, and in nine minutes from the first ap- 
preven was in a profound sleep, which lasted for seven 
urs, During the sleep, which was free from stertor, the 
pulse fluctuated remarkably. At the commencement it was 
110, small and irritable; in five minutes it rose to 140;. and 
in twenty minutes to 160; then gradually fell, till at the end 
of six hours, it had sunk to 108, and was full and soft. At 
the end of seven hours he awoke quite quiet, but after staring 
about, him in stupified astonishment, soon relapsed inta his 
former, state of wildness, Opiates were now tried again in 
large doses, but without effect, and as he was apparentl 
sinking from prolonged excitement, belladonna was applied, 
in the same way, a second time, two days after the first ap- 
plication. The same chain of phenomena followed, and sound 
sleep was induced, which continued for nine hovrs and a half. 
On the following day, belladonna was a third time applied, 
but to the same surface; and from this time he gradually im- 
proved. Dr. Fosgate* recommends the union of ammonia with 
opiuin, not only as aiding to sustain the powers of the system, 
but,also as modifying the influence of opium, diminishing its 
poisonous, and increasing itstheraputic action.—B. & F. M, Rev. 


Extreme Mercurial Salivation.—To the editor of the Boston 
Medical. and Surgical Journal:—Dear Sir, As the subject of 
mortification of the mouth appears to be attracting the atten- 
tion of several writers in your Jate Nos., and a doubt expressed 
as to the cause of it, whether attributable to mercury or not, 
I will offer a few remarks. I do this the more readily when 
considering the fatality of the disease ordinarily. 

Here it is not only a popular opinion, but one sanctioned 
by the medical public, that mortification of the mouth follow- 
ing fever atter the use of mercury, is as. much, the extreme 
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— of salivation as is the simplest ptyalism produced by 
at agent. It is termed dry salivation. It has the mercurial 
odor, and it yields to the same remedies, medicated, however, 
4 etapa to the increase of violence. In your No. 26, 

ol. IV., Aug. 2, 1831, you did me the honor of republishing 
two cases reported by me to the Transylvania Journal of 
Medicine. They were children of 8 and 11 years. They 
had been very stubborn fever cases previous to the appear- 
ance of the gangrene of the mouth. I cut away portions of 
it, and freely insinuated a strong lotion of muriatic acid and 
water, diluting it as the disease appeared yielding. The 
accompanying fever was kept down by active doses of the 
comp. pow. jal. In a few days they were relieved, notwith- 
standing in one of them half the inside of the upper jaw and 
¢heek adjoining was thus diseased, with all the accompanying 
symptoms of hideously swollen face, &c., &c. Since that 
time I have had cases of all ages, from infancy to the octo- 
genarian, and of all grades, from the mildest increase of saliva 
to mortification, and find the remedy equally adapted to all, 
I -will give some particulars of a case in point. 

November 16th, 1831, 1 was called to Mr. P. B., one of 
the companions of Daniel Boon, a very old man. He had an 
attack of congestive fever, and was treated successfully by 
Dr. 8S. A few days after its disappearance, mortification of 
the mouth ensued. The common remedies were used in 
vain, and the disease extended rapidly. I found the entiré 
inside of his mouth covered with a soft brownish mortification, 
with an intolerable stench; he was prostrated, and in a coma- 
tose state. I removed portions of the disease, and then ap- 
plied a lotion of equal portions of muriatic acid ‘and water to 
the parts freely. This was persevered in several times a day, 
for several days. His bowels were kept open. His disease 
was removed in three days. | 

The only fatal case I have to relate, was a child two years 
of age. It was in the autumn of 1833. Her disease had 
been an obstinate diarrhrea, and it was not arrested when the 
gangrene supervened. She had just changed climates, too, 
and a cholera atmosphere had been and might still be said to 
be prevailing. She was a thousand miles north of home. 

In all the other cases, the disease for which the mercurial 
reparation—the proto-ch. hydrarg—had been given, ha 
yielded before the mortification appeared; an important com 
sideration, probably, in the prognosis. The disease is less 
often met with now than formerly; indeed, some years it is 
more frequently met with than others. Several years after 
the cases .alluded to were reported, I observed, in the medical 
journals of the day, muriatic acid mentioned as the favorite 
remedy of M. Velpeau in the treatment of mercurial salivation- 

Port Gibson, Aug. 26, 1845. A. H. Pao. 
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